Negative Pressure Wound Therapy for Patients With Complex Abdominal Wounds.
The combination of open abdominal wounds and intra-abdominal infections is challenging to treat and often results in critical illness associated with high mortality. The aim of this study is to evaluate the feasibility of using negative pressure wound therapy (NPWT) to manage complex abdominal wounds and summarize relevant treatment experiences. A retrospective analysis of records from April 2012 to May 2015 identified 13 hospitalized patients with open abdominal wounds complicated by intra-abdominal infections. Patients received systemic antibiotics. Negative pressure wound therapy was applied at the bedside if prior debridement or decompression and drainage via laparotomy did not yield positive results or if the patient could not undergo surgery. Of the 13 patients who were included in the study, 10 achieved wound closure (range, 19-52 days; median, 26 days). Among the 3 patients who did not achieve closure, 1 requested transfer to a hospital in his hometown, 1 developed an intestinal stula that required surgery, and 1 died of a digestive tract hemorrhage unrelated to NPWT. By providing suf cient drainage, NPWT effectively removed wound fluid and infectious material. The reduced edema helped lower intra-abdominal pressure, reduce the risk of abdominal compartment syndrome and infection, and improve patient prognosis.